Introduction/Purpose: When intraoperative CT is unavailable, open syndesmosis assessment is a universally available safe alternative that is more accurate than radiographic assessment. However, it has a documented malreduction rate of up to 16%. This may be improved by a validated technique for assessing the accuracy of the open syndesmosis reduction but none currently exists. The 'tibiofibular line' (TFL) was described as a tangential line between the flat anterolateral surface of the distal fibula and the anterolateral tubercle of the distal tibia as viewed on ankle axial CT images 10 millimeters (mm) above the plafond (Figure 1a ). This finding was sensitive for syndesmosis malreduction. The purpose of this study was to assess the feasibility of adapting the CT-based TFL method into a reliable intraoperative open technique.
